Form 



990 



Department of the Treasury 
Internal Revenue Service (77) 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 calendar year, or tax year period beginning 



, 2008, and ending 



,20 



B Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



I Tax-exempt status 



Please 
use IRS 
label or 
print or 

type 



C Name of organization STRIKE II MINISTRIES INC 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 

See [p Q B O X 128 8 

Specific " 

Instruc- ^ ltv or town - state or country, and ZIP + 4 

" on9 PONCHATOULA, LA 704 54 



Room/suite 



D Employer identification number 

72-1378829 



E Telephone number 
985-370-4546 



664763 



G Enter gross receipts S 



F Name and address of Principal Officer CONNIE DOTEY 
602 E OAK ST PONCHATOULA, LA 70454 



X 



501(c) (3 ) ^ {insert no) 



4947(a)(1) or 



527 



J Website: ► 



H (a) Is this a group return for affiliates'' 
H(b) Are all affiliates included' 

If "No," attach a list (see instructions) 
H(C) Group exemption number ► 





Yes 




No 












Yes 




No 



K Type of organization 


X 


Corporation 




Trust 




Association 




Other ► 


L Year of Formation 


M State of legal domicile LA 


Part 1 


Summary 



t£3 
CO 



Q 
ID 
Z 
Z 
< 

o 



> 
o 

00 
(0 



< 



2 
3 
4 
5 
6 

7a 
b 



Briefly describe the organization's mission or most significant activities 

TO PROVIDE REDUCED CHILD CARE FEES TO " PARENTS" " WHO " 
CANNOT" AFFORD " to" "pay" "FULL " RATES" " AND " "to" "provide" A 

HOMf! _"TP! \ pi Ri-M PLACED^ "IN " THE _" STATES" ~C ARE 

Check this box ► [ [ if the organization discontinued its operations or disposed of more than 25% of its assets 

Number of voting members of the governing body (Part VI, line 1 a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

Total gross unrelated business revenue from Part VIII, line 12, column (C) 

Net unrelated business taxable income fror jyippjFgaftfift liffepA;::;,'/. 



3 
4 
5 
6 
7a 
7b 



26 



8 
9 
10 
11 
12 



Contributions and grants (Part VIII, line 1h) . .BATON R0UG£ r LA .7.0398 

Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, andfJQT -1-4 20I0 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1 e) 

Total revenue— add lines 8 through 1 1 (must equal Pp^^l^ajw|n'^|pip^1 2 ) . , 



Current Year 



665041 



512926 



41084 



9446 



706125 



522372 



c 
o 
a. 



13 
14 
15 
16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A), liner 
Benefits paid to or for members (Part IX, column (A), line <, . ........... 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , 

Professional fundraismg fees (Part IX, column (A), line 1 1 e) 

Total fundraismg expenses (Part IX, column (D), line 25) ► 

Other expenses (Part IX, column (A), lines 1 1 a— 1 1 d, 1 1f-24f) 



230190 



238837 



273501 



313252 



Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) , 
Revenue less expenses Subtract line 18 from line 12 



503691 



552089 



202434 



-29717 



O « 



I § 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26 ) 

22 Net assets or fund balances Subtract line 21 from line 20 , 



573026 



457782 



385663 



343313 



187363 



114469 



Part II 



Signature Block 



Undei penalties of pertu/y, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, itys true.^g/rect, and complete Declaration o>c repa rer (other than officer) is based on all information of which preparer has any knowledge 



Sign 
Here 



► 
► 



Signature ol officer 



Type or print name and title 




7>,4 




Paid 

Preparer's 
Use Only 



Firm' 
if self 
addi 



n's name\or yours ^ "" MARTJJ0ZT 

Hf-employeBfr W — — ~ 

ress, and ZIP ,77 1722 W THOI 



□ate 



A % ANTjT30"5 KKEEPING~SERV 



10/13/10 



Check if 
self- 

employed ► 



THOMAS STREET STE 1 70401- 



Preparer's identifying number 
(see instructions) 



EIN ► 



PhoneNo ►985-542-5682 



May the IRS discuss this return with the preparer shown above 9 (see instructions) 



X Yes 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA Copyright (c) 2008 TaxSlayer Form 990 (2008) 



STRIKE II MINISTRIES INC 72-1378829 
Form 990 (2008) Page 2 



Part III I Statement of Program Service Accomplishments (Seethe instructions : 



1 Briefly descnbe the organization's mission 

to provide reduced child care fees to parents who 
" cannot " afford" "to " pay " and " to" "provi de" "a" "home to " " " " 

! girls^plAced ^ 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? Q Yes QT| No 

If "Yes,'' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts any program 

services 7 □ Yes [X] No 

If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code 501 ) (Expenses $ including grants of $ ) (Revenues ) 

ORG PROVIDES A SAFE AND LEARNING ENVIRONMENT TO CHILDREN IN 

" "the" "da" yc Are" "fac il i t"y" " "so" "parents" "can" "work " "and " provide" "a" " " 

" "better " "homelife". org" "provides" " a" " "home" "to " girls" " placed" "in " the" 
" "state's" " protective" "care" " "and " teaches" " them" "to " "love" "And" "respect" 

" THEMSELVES " AND " THOSE " AROUND" "THEM THE Y" "re'CEI V"e" "COUNSELING 



4b (Code ) (Expenses? including grants of $ ) (Revenues 



4c (Code ) (Expenses $ including grants of $ ) (Revenues 



4d Other program services (Describe in Schedule O ) 

(Expenses S including grants of S ) (Revenue $ ) 

4e Total program service expenses ► $ (Must equal Part IX, Line 25, column (B) ) 

QNA Copyright (c) 2008 TaxSlayer Form 990 (2008) 
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Part IV Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 9 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office'' If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities 9 If "Yes," complete Schedule C, 



Part II . 



12 



13 



15 



16 



5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax 9 If "Yes," complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts 9 If "Yes," complete 

Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures 9 If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 9 If "Yes, " 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services 9 If "Yes," 

complete Schedule D, Part IV • 

10 Did the organization hold assets in term, permanent, or quasi-endowments 9 If "Yes," complete Schedule D, Part V. . . . 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 9 If "Yes," complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable 

Did the organization receive an audited financial statement for the year for which it is completing this return 

that was prepared in accordance with GAAP 9 If "Yes," complete Schedule D, Parts XI, XII, and XIII 

Is the organization a school described in section 170(b)(1)(A)(n) 9 If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U S 9 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, 

business, and program service activities outside the U S 9 If "Yes," complete Schedule F, Part I 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States 9 If "Yes," complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States 9 If "Yes," complete Schedule F, Part III 

17 Did the organization report more than $15,000 on Part IX, column (A), line 1 1e 9 If "Yes," complete Schedule G, Part I . . 

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a 9 If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 on Part VIII, line 9a 9 If "Yes," complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 9 If "Yes," complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1 9 If "Yes," complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2 9 If "Yes," complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5 9 If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002 9 If "Yes," answer questions 24b-24d 

and complete Schedule K If "No, " go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 9 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds 9 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng the year 9 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year 9 If "Yes," complete Schedule L, Parti 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 

person from a prior year 9 If "Yes, " complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 9 If "Yes," complete Schedule L, Part II . . . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 

substantial contributor, or to a person related to such an individual 9 If "Yes," complete Schedule L, Part III 



10 



11 



12 



13 



14a 



14b 



15 



16 
17 
18 
19 
20 
21 
22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



Yes No 



X 



QNA Copyright (c) 2008 TaxSlayer 
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Part IV | Checklist of Required Schedules (continued) 



29 
30 

31 

32 

33 

34 

35 

36 

37 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 
employee), or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII, Section A) 9 If "Yes," complete Schedule L, 

Part IV 

b Have a family member who had a direct or indirect business relationship with the organization 7 If "Yes," 

complete Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization 9 If "Yes, " complete Schedule L, Part IV . . . 
Did the organization receive more than $25,000 in non-cash contributions 9 If "Yes," complete Schedule M . 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions 9 If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations 9 If "Yes," complete Schedule N, 
Parti , 



Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If "Yes," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

section 301 7701 -2 and 301 7701 -3 9 If "Yes, " complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity 9 If "Yes," complete Schedule R. Parts II, 

III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 5l2(b)(13) 9 If "Yes," complete 

Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization 9 If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activites through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 9 If "Yes," complete 

Schedule R, Part VI 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



X 



X 



X 



X 



ONA Copyright (c) 2008 TaxSlayer 
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Part V 



Statements Regarding Other IRS Filings and Tax Compliance 



1a 

b 

c 

2a 



3a 

b 
4a 



5a 
b 
c 

6a 
b 



8 



a 
b 

10 
a 
b 

11 
a 
b 



1a 



1b 



Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- if not applicable 

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners 9 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . . . .| 2a | 



26 



If at least one is reported in 2a, did the organization file all required federal employment tax returns 9 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-Ule this return (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 

this return 9 

If "Yes," has it filed a Form 990-T for this year 9 If "No," provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 9 

b If "Yes," enter the name of the foreign country ► 



See the instructions for exceptions and filing requirements for Form TD F 90-22 1 , Report of Foreign Bank 
and Financial Accounts 



Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 9 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 9 

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

Did the organization solicit any contributions that were not tax deductible 9 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible 9 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of of more than S75 9 . 

If "Yes," did the organization notify the donor of the value of the goods or services provided 9 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282 9 

If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract 9 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 9 

For all contributions of qualified intellectual property, did the organization file Form 8899 as required 9 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1 098-C as 

required 9 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, 

have excess business holdings at any time during the year 9 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966 9 

Did the organization make a distribution to a donor, donor advisor, or related person 9 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 1 2, for public use of club facilities .... 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 9 , 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b | 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



Yes No 



QNA Copyright (c) 2008 TaxSlayer 
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Part VI 



Governance, Management, and Disclosure (Sections A, B, and C request information about policies 
required by the Internal Revenue Code ) 



not 



Section A. Governing Body and Management 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the 
circumstances, processes, or changes in Schedule O See instructions 

1a Enter the number of voting members of the governing body 1a 

b Enter the number of voting members that are independent | 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee 9 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 9 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed 9 

5 Did the organization become aware during the year of a material diversion of the organization's assets 9 

6 Does the organization have members or stockholders 9 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body 9 < 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 9 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

a The governing body 9 

b Each committee with authority to act on behalf of the governing body 9 

9a Does the organization have local chapters, branches, or affiliates 9 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization 9 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed 9 All organizations 

must describe in Schedule O the process, if any, the organization uses to review the Form 990 

1 1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address 9 If "Yes," provide the names and addresses in Schedule O , 



Section B. Policies 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have a written conflict of interest policy 9 If "No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts 9 

Does the organization regularly and consistently monitor and enforce compliance with the policy 9 If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy 9 

Does the organization have a written document retention and destruction policy 9 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 9 

The organization's CEO, Executive Director, or top management official 9 

Other officers or key employees of the organization 9 

Describe the process in Schedule O (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year 9 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements 9 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosure 



17 
18 



19 



20 



List the States with which a copy of this Form 990 is required to be filed ►LA 

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) 
available for public inspection Indicate how you make these available Check all that apply 
| | Own website | | Another's website | X | Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization CONNIE DOTEY 9853704546 

29 0" " N " 2ND " STREET" "pONCHATOULA"," " LA~ "7 04 54 " " " " " 



QNA Copyright (c) TaxSlayer(2008) 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than 5100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

| X | Check this box if the organization did not compensate any officer, director, trustee, or key employee 



Page 7 



Part VII 



(A) 

Name and Title 



(B) 

Average 
hours per 
week 



(C) 

Position (check all that apply) 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 
from the 
organization 
and related 
organizations 



CONNIE DOTEY 
CHAIRMAN/PRESIDENT 



60 



13000 



ELNORA DOTEY 
VICE CHAIR 



10 



8000 



NANCY BANKSTON 
REC SEC/TREASURER 



25 



11558 



SHIRLEY JACKSON 
MEMBER 



40 



21134 



QNA Copyright (c) 2008 TaxSlayer 
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Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 



(B) 

Average 
hours per 
week 



(C) 

Position (check all that apply) 



i I 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



<F) 

Estimated 
amount of 
other 
compensation 
from the 
organization 
and related 
organizations 



1b Total , 



53692 



2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 


3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $1 50,000 9 If "Yes, " complete Schedule J for such 


4 




X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


DWAYNE SUMNER 41459 S RANGE RD APT 117 


MANAGEMENT 


16850 


JENNIFER DAIGLE 1 7326 CHURCH HILL DR 


COUNSELOR FOR GROUP HOME 


4800 


MELVIN MCGARY 1 321 5 NEW GENESSEE RD 


GENERAL MAINTENANCE 


3007 


SANDRA HENDERSON 351 N DYRADES ST 


CARE PROVIDER GROUP HOME 


2924 








2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization ► 
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Part VIII 



Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from 
lax under sections 
512 513. or 514 



1a Federated campaigns 

b Membership dues 

c Fundraismg events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, 
grants, and similar amounts not 
included above 



g Noncash contributions included in lines la- If $ 

h Total Add lines 1a-1f 



2a INCOME FROM STATE OF 
b C H AR YT ABLE" "GAMl"NG P RO|C E E D S 
c 
d 
e 

f All other program service revenue .... 
g Total Add lines 2a-2f ► 



LOUISIANA COHTRA28?S 



Business Code 



512926 



Investment income (including dividends, interest and 

other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 

Royalties ► 



6a Gross Rents 

b Less rental expenses . . 

c Rental income or (loss) . 

d Net rental income or (loss) 
7a Gross amount from sales 
of assets other.than 
inventory 

b Less cost or other basis 

and sales expenses . . . 

c Gam or (loss) 

d Net gain or (loss) .... 



(i) Real 


(n) Personal 

















(0 Securities 


(n) Other 















8a Gross income from fundraismg 
events (not including $ 



of contributions reported on line 1c) 

See Part IV, line 18 a 

b Less direct expenses b 

c Net income or (loss) from fundraismg events 
9a Gross income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming activities . 
10a Gross sales of inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory 



136116 



126670 



9446 



Miscellaneous Revenue 



11a 
b 
c 

d All other revenue 

e Total Add lines 1 1a-1 1d ► 

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 
9c, 10c, and 1 1e 



Business Code 



522372 



QNA Copyright (c) 2008 TaxSlayer 
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Part IX 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program Service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 










2 Grants and other assistance to individuals in 










3 Grants and other assistance to governments, 
organizations, and individuals outside the 




















5 Compensation of current officers, directors, 


53691 


40691 


13000 




6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 












168072 


168072 






8 Pension plan contributions (include section 401 (k) 






















17074 


17074 






1 1 Fees for services (non-employees) 






















2186 


2186 
















e Professional fundraising services See Part IV, line 17 




















40581 


40581 


















6434 




6434 












































1 8 Payments of travel or entertainment expenses 






















17606 


17606 


















42383 


42383 








25103 


25103 






24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below ) 
a FOOD AND SUPPLIES GROUP HOME 










AND DAS0(E& 


RE 45016 






b AUTO EXPENSE 


27033 


27033 






c OUTSIDE SERVICES 


40581 


40581 






d REPAIRS AND MAINT 


13783 


13783 






e TELEPHONE UTILITIES SECURITY 


28930 


28930 






f All other expenses 


23616 


6416 


17200 




25 Total functional expenses. Add lines 1 through 24f 


552089 


515455 


36634 




26 Joint Costs, cneck tiered if following SOP 98-2 
Complete this line only if the organization reported 
in column (B) joint costs from a combined 
educational campaign and fundraising solicitation . . . 
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PartX 



Balance Sheet 



(A) 

Beginning ot year 



(B) 

End of year 



1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, or other related parties Complete Part II of Schedule L • . 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 

Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



131365 



7 
8 
9 

10a Land, buildings, and equipment cost basis . . . . 

b Less accumulated depreciation Complete 

Part VI of Schedule D 

11 Investments — publicly traded securities 

12 Investments — other securities See Part IV, line 1 1 . 

13 Investments — program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 



10a 



10b 



501588 



82145 



441661 



10c 



11 



12 



13 



14 



15 



1 6 Total assets. Add lines 1 through 1 5 (must equal line 34) 



573026 



16 



38339 



419443 



457782 



17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liability Complete Part IV of Schedule D . . . . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties , 

24 Unsecured notes and loans payable 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 through 25 



17 



18 



19 



20 



21 



67785 



22 



317878 



23 



24 



25 



385663 



26 



and 



Organizations that follow SFAS 117, check here ► 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► | X [ 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund . . . . 

32 Retained earnings, endowment, accumulated income, or other funds , 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 



27 



28 



29 



30 



187363 



31 



32 



187363 



33 



573026 



34 



41450 



301863 



343313 



114469 



114469 



457782 



Part XI 



Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990 | X | Cash | | Accrual | | Other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant' 

b Were the organization's financial statements audited by an independent accountant' 

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant 9 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33' , 

b If "Yes," did the organization undergo the required audit or audits' 



2a 



2b 



2c 



3a 



3b 



QNA Copyright (c) 2008 TaxSlayer 



Form 990 (2008) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2008 


Open to Public 
Inspection 


Name of the organization 

STRIKE II MINISTRIES INC 


Employer identification number 

72-1378829 



Part I Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 



The organization is not a private foundation because it is (Please check only one organization ) 

1 rj A church, convention of churches, or association of churches described in Section 1 70 (b)(1) (A) (i) 

2 □ A school described in Section 170(b)(1)(A)(ii) (Attach Schedule E ) 

3 □ A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii) (Attach Schedule H ) 

4 fj A medical research organization operated in conjunction with a hospital described in Section 1 70(b)(1 )(A)(ui) Enter the hospital's name, 

city, and state 

5 Q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in Section 

170(b)(l)(A)(iv) (Complete Part II ) 

6 □ A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v) 

7 g An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

Section 170(b)(1)(A)(vi) (Complete Part II ) 

8 □ A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II ) 

9 □ An organization that normally receives (1 ) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33 1/3 % of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975 Section 509(a)(2) (Complete Part III ) 

10 □ An organization organized and operated exclusively to test for public safety Section 509(a)(4) (see instructions ) 

1 1 □ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 

509(a)(3) Check the box that describes the type of supporting organization and complete lines 1 1e through 1 ih 

a □ Type I b □ Type II c □ Type III— Functionally Integrated d □ Type Ill-Other 

e □ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting 



Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the 


□ 


following persons 9 




(i) A person who directly or indirectly controls, either alone or together with persons described in (u) 




Yes 


No 




11 9(0 








iig(«) 








iig("i) 







h Provide the following information about the organizations the organization supports 



(i) Name of Supported 
Organization 


(ii) EIN 


(in) Type of organization 
(described on lines 1-9 
above or IRC section 
(see Instructions)) 


(iv) Is the organization 

in (i) listed in your 
governing document 9 


(v) Did you notify 
the organization in 
col (i) of your support 9 


(vi) Is the 
organization in col 
(i) organized in the 
US' 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 
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Schedule A (Form 990 or 990-EZ) 2008 

Part II Support Schedule for Organizations Described in Sections IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 


(a) 2004 


(b) 2005 


(C) 2006 


(d) 2007 


(e) 2008 


(f) Total 


1 Gifts, grants, contributions, and 
membership fees received (Do not 















o Tax revenues levied for the organization's 
benefit and either paid to or expended on 














•a The value of services or facilities 

furnished by a governmental unit to the 




























The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line i that exceeds 2% of the amount 














6 Public Support (Subtract line 5 from line 4) 















Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 

o Gross income from interest, dividends, 
payments received on securities loans 
rents, royalties and income from similar 

q Net income from unrelated business 
activities whether or not the business is 

1 Other income Do not include gain or 
loss from the sale of capital assets 

1 1 Total Support (Add lines 7 through 10) 


(a) 2004 


(b) 2005 


(C) 2006 


(d) 2007 


(e) 2008 


(f) Total 






























































1 3 First Five Years If the Form 990 is for the organization's first second, third fourth, or fifth tax year as a 501(c)(3) 


12 

► □ 



72-1378829 

Page 2 



Section C. Computation of Public Support Percentage 





14 


% 




15 


% 



16a 33 1/3% Test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here The organization qualifies as a publicly supported organization ► □ 

b 33 1/3% Test - 2007. If the organization did not check the box on line 13, or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here The organization qualifies as a publicly supported organization ► □ 

17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 
is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ► □ 

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 1 6b or 1 7a, and line 
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 

supported organization ► □ 

1 8 Private Foundation If the organization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a or 1 7b, check this box and see 

instructions ► [X] 
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Part III Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I ) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 

2 Gross receipts from admissions 
merchandise sold or services 
performed, or facilities furnished m any 
activity that is related to the 
organization's tax-exempt purpose .... 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 

5 The value ol services or facilities 
furnished by a governmental unit to the 

7a Amounts included on lines i 2 and 3 

received from disqualified persons • • > • 
D Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines 9. 1 0c, 11 , and 1 2 for the 

8 Public Support (Subtract line 7c from line 6) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

1 0a Gross income from interest, dividends 
payments received on securities loans, 
rents royalties and income from similar 

b Unrelated business taxable income {less 
section 51 1 taxes) from businesses 

1 1 Net income from unrelated business 
activities not included in hne 10b, 
whether or not the business is regularly 

1 2 Other income Do not include gain or 
loss from the sale of capital assets 

1 3 Total Support (Add lines 9, 1 0c, 11 and 1 2) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 























































































1 4 First Five Years If the Form 990 is for the organization's first, second, 
organization, check this box and stop here 



third, fourth, or fifth tax year as a 501(c)(3) 



► □ 



Section C Computation of Public Support Percentage 



15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 

1 6 Public Support Percentage from 2007 Schedule A, Part IV-A, line 27g 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 

19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 % and line 17 is 

not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization 

b 33 1/3% Test - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . , 
20 Private Foundation If the organization did not check a box on line 1 4, 1 9a or 1 9b, check this box and see instructions 

QNA Copyright (c) 2008 TAXSLAYER 



► □ 



► 
► 



□ 
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Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, 

Part II, line 1 7a or 1 7b, or Part III, line 1 2 Provide any other additional information (see instructions) 
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Schedule G 

(Form 990 of 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

► Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes* to Form 990, Part IV, lines 17, 
18, or 19, and by organizations that enter more then $15,000 or Form 990= EZ, line 6a 


OMB No 1545-0047 


2008 


Open to Public 
Inspection 


Name of the organization 

STRIKE II MINISTRIES INC 


Employer identification number 

72-1378829 



Part I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 



1 Indicate whether the organization raised funds thi 
a □ Mail solicitations 
b □ Email solicitations 
c □ Phone solicitations 
d In-person solicitations 



igh any of the following activities Check all that apply 
e □ Solicitation of non-government grants 
t □ Solicitation of government grants 
g □ Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? | | Yes | | No 



b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name of individual 
or entity (fundraiser) 


(n) Activity 


(Ml) Did fundraiser have 
custody or control of 
contributions' 7 


(iv) Gross receipts 
from activity 


(v) Amount paid to 
(or retained by) 
fundraiser listed in cot (i) 


(vi) Amount paid to 
(or retained by) 
organization 






Yes 


No 



















































































































































3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 
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Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $1 5,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000 



1 Gross receipts . . . . 

2 Less Charitable 
contributions . . . . , 

3 Gross revenue (line 1 
minus line 2) .... , 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other Events 



(total number) 



(d) Total Events 
(Add col (a) through 
col (c» 



4 Cash prizes 



5 Non-cash prizes . . . 

6 Rent/facility costs . . , 

7 Other direct expenses 



Direct expense summary Add lines 4 through 7 in column (d)) , 
Net Income Summary Combine lines 3 and 8 in column (d) . . 



Part III Gaming Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a 



1 Gross Revenue 



(a) Bingo 



136116 



(b) Pull tabs/Instant 
bingo/progressive btngo 



(c) Other gaming 



(d) Total gaming (Add 
col (a) through col (c)} 



136116 



2 Cash Prizes 



3 Non-Cash Prizes . . . 

4 Rent/facility Costs . . 

5 Other direct expenses 



80802 



80802 



11824 



11824 



6 Volunteer Labor 



□ Yes 

□ No 



□ Yes 

□ No 



□ Yes 

□ No 



7 Direct expense summary Add lines 2 through 5 in column (d) . . 

8 Net gaming income summary Combine line 1 and 7 in column (d) 



92626 



43490 



Enter the state(s) in which the organization operates gaming activities la 
a Is the organization licensed to operate gaming activities in each of these states 9 
b If "No," Explain 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," Explain 



1 1 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming 7 



9a 



10a 



11 



12 



Yes 



No 



X 



QNA Copyright (c) 2008 TAXSLAYER 



Schedule G (Form 990 or 990-EZ) 2008 



STRIKE II MINISTRIES INC 



72-1378829 



Schedule G (Form 990 or 990-EZ) 2008 



Page 3 



13a 



13b 



13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 

14 Provide the name and address of the person who prepares the organization's gaming/special events books 
and records 

Name ►KARA DOTEY 



100.000 



Address ► 290 N 2ND ST PONCHATOULA, LA 70454 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue 9 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ 136116 and the amount 

of gaming revenue retained by the third party ► $ 
c If "Yes," enter name and address 

Name (HAMMOND LEASING LLC 



Address ► 420 N MORRISON BLVD HAMMOND, LA 70401 



16 Gaming Manager Information 
NameWAM MARTIN 



Gaming manager compensation ► $ 8 6 6 5 

Description of services provided ► MEMBER IN CHARGE TAKES CARE OF BOOKS AT HALL 

| | Director/officer | X | Employee | | Independent contractor 

17 Mandatory distributions 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license 7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

in the organization's own exempt activities during the tax year ► $ 



15a 



17a 



Yes 



No 
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SCHEDULE J 
(Form 990) 

Department o( the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Attach to Form 990. To be completed by organizations 

that answered "Yes" to Form 990, Part IV, line 23. 


OMB No 1545-0047 


onno 


Open to Public 
Inspection 


Name of the Organization 

STRIKE II MINISTRIES INC 


Employer Identification number 

72-1378829 



Part I Questions Regarding Compensation 







Yes 


No 


1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items 
□ First-class or charter travel fj Housing allowance or residence for personal use 
rj Travel for companions fj Payments for business use of personal residence 
Q Tax indemnification and gross-up payments Q Health or social club dues or initiation fees 
fj Discretionary spending account fj Personal services (e g , maid, chauffeur, chef) 

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or 


1b 




X 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 


2 


X 




3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 

□ Compensation committee □ Written employment contract 

□ Independent compensation consultant fj Compensation survey or study 

rj Form 990 of other organizations rj Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a 


4a 




X 




4b 




X 




4c 




X 


If "Yes" to any of 4a— c, list the persons and provide the applicable amounts for each item in Part III 

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of 


5a 




X 




5b 




X 


If "Yes," to line 5a or 5b, describe in Part III 
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of 


6a 




X 




6b 




X 


If "Yes," to line 6a or 6b,descnbe in Part III 
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 


7 




X 


8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe 


8 




X 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2008 
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SCHEDULE L 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Transactions with Interested Persons 

► Attach to Form 990 or Form 990-EZ. 
► To be completed by organizations that answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38b or 40b. 



OMB No 1545-0047 



2008 

Open To Public 
Inspection 



Name of the organization 

STRIKE II MINISTRIES INC 



Employer identification number 

72-1378829 



Parti 



Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) 
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Pari V, line 40b 



1 (a) Name of disqualified person 


(b) Description ol transaction 


(c) Corrected 7 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 
under section 4958 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 



► 
► 



$ 



Part II 



Loans to and/or From Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization? 


(c) Original 
principal amount 


(d) Balance due 


(e) In default'' 


(f) Approved 
by board or 
committee 7 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


CONNIE DOTEY - TO PROVIDE FUNDING FOR THE ORGANIZAI 


onX 




89000 


41450 




X 




X 


X 


























































































































Part III 


Grants or Assistance Benefitting Interested Persons 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27 



(a) Name of interested person 



(b) Relationship between interested person and the 
organization 



{c) Amount of grant or type of assistance 



Part IV 



Business Transactions Involving Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 











































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule L (Form 990, or 990-EZ) 2008 



SCHEDULE 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMBNo 1545-0047 


2008 


Open to Public 
Inspection 


Name of the organization 

STRIKE II MINISTRIES INC 


Employer identification number 

72-1378829 



FORM 990, PART VI - THE NOW EX HUSBAND OF THE DIRECTOR WAS DISCOVERED TAKING UNAUTHORIZED 



FUNDS AND DIVERTING THEM FOR HIS PERSONAL USE HE IS UNDER CRIMINAL 



INVESTIGATION AT THIS TIME AND COURT PROCEEDINGS HAVE BEGUN 



FORM 990, PART VI, LINE 1 5 - DIRECTOR TAKES ONLY A SMALL SALARY ON A NEED TO BASIS 



FORM 990, PART VI, LINE 19 - ANYONE WHO IS INTERESTED IN THE 990 HAS ONLY TO CALL THE FACILITY AND 



ASK PERMISSION TO SEE THE RETURN IT WILL BE MADE AVAILABLE TO THEM 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule O (Form 990) 2008 



Schedule O (Form 990) 2008 Page 2 



Name of the organization 


Employer identification number 


STRIKE II MINISTRIES INC 


72-1378829 



QNA Copyright (c) 2008 TAXSLAYER 



Schedule O (Form 990) 2008 



SUP POR TING S TATEM ENTS FOR FORM 990 
STRIKE II MINISTRIES INC 
72-1378829 



**** SCHEDULE of Other Expenses: 

PROGRAM MANAGEMENT 

Description TOTAL SERVICES _AND_GENERAL FUNDRAISING^ 

DONATIONS 17200 17200 

LIC TAX TRAIN ETC 6416 6416 



Total Other Expenses 23616 6416 17200 



Form 4562 

Department ot the Treasury 
Internal Revenue Service (99) 


Depreciation and Amortization 

(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 


2008 

Attachment 

Sequence No 67 


Name(s) shown on return 

STRIKE II MINISTRIES INC 


Business or activity to which this form relates 
FORM 4562 01 


Identifying number 

72-1378829 


Part 1 | Election To Expense Certain Property Under Section 179 



Note: If you have any listed property, complete Part V before you complete Part I 



Maximum amount See the instructions for a higher limit for certain businesses 

Total cost of section 1 79 property placed in service (see instructions) 

Threshold cost of section 1 79 property before reduction in limitation (see instructions) 

Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 
separately, see instructions 



$250,000 



$800,000 



(a) Description of property 



(b) Cost (business use only) 



(c) Elected cost 



7 Listed property Enter amount from line 29 | 7_ 

8 Total elected cost of section 1 79 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 

1 1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

1 2 Section 1 79 expense deduction Add lines 9 and 1 0, but do not enter more than line 1_1_ 

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . . . 



13 



10 



11 



12 



Note. Do not use Part II or Part III below for listed property Instead, use Part V 



Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service 


14 


18270 




15 






16 




Part III MACRS Depreciation (Do not include listed property ) (See instructions ) 


Section A 




17 


20900 



18 



If you are electing to group any assets placed in service during the tax year into one or more 
general asset accounts, check here , 



Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and 
year placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only - see instructions) 


(d) Recovery 
period 


(e) Convention 


(f) Method 


(9) Depreciation deduction 


19a 3-year property 














b 5-year property 


3750 


5 


HY 


200 DB 


750 


c 7-year property 


14520 


7 


HY 


200 DB 


2075 


d 10-year property 












e 1 5-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 


07/08 


21101 


27.5 yrs 


MM 


S/L 


352 






27.5 yrs 


MM 


S/L 




i Nonresidential real 
property 


07/08 


3036 


39 yrs 


MM 


S/L 


36 








MM 


S/L 




Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 




40 yrs 


MM 


S/L 





Part IV Summary (See instructions) 



21 Listed property Enter amount from line 28 

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions , 

23 For assets shown above and placed in service during the current year, 
enter the portion of the basis attributable to section 263A costs 23 



21 



22 



42383 



For Paperwork Reduction Act Notice, see separate instructions. 
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Form 4562 (2008) 



STATEMENT OF DEPRECIATION FOR: 72-1378829 SCHEDULE: 01 



Description 
of Property 


Date 
Acquired 


Cost 
or other 
Basis 


Sec 1 79 


Bonus 
Deprec 


Basis 


Accum 
Deprec 


Method 
Used 


Life 
or 

Rate 


Deprec 
for 2008 


ADS 

Deprec 
for 2008 


Next 
Year's 
Deprec 


GROUP HOME NO 


01/15/05 


86000 






86000 


6615 


MACRS 


39.0 


2205 


2205 


2205 


NEW ROOF LIL C 


Dl/31/07 


2550 






2550 


128 


MACRS 


15.0 


242 


242 


218 


FURNITURE AND 


D3/15/07 


2056 






2056 


294 


MACRS 


7.0 


504 


504 


360 


FURNITURE AND 


11/01/07 


10875 






10875 


1554 


MACRS 


7.0 


2663 


2663 


1902 


VAN FOR GROUP 


01/26/07 


8700 






8700 


1740 


MACRS 


5.0 


2784 


2784 


1670 


VAN FOR GROUP 


08/31/07 


5730 






5730 


1146 


MACRS 


5.0 


1834 


1834 


1100 


LIL CAROULSEL 


Dl/15/05 


75000 






75000 


5769 


MACRS 


39.0 


1923 


1923 


1923 


RENTAL HOUSES 


D6/1S/07 


216000 






216000 


4255 


MACRS 


27 . 5 


7854 


7854 


7854 


GROUP HOME NO 


Dl/15/05 


34750 






34750 




MACRS 


39.0 


891 


891 


891 


GROUP HOME VAN 


02/28/08 


7500 




3750 


3750 




MACRS 


5.0 


4500 


1500 


1200 


FURNITURE AND 


D7/01/08 


29040 




14520 


14520 




MACRS 


7.0 


16595 


4150 


3556 


MAJOR RENOS RE 


P7/01/08 


21101 






21101 




MACRS 


27 .5 


352 


352 


767 


RENOS GROUP HO 


07/01/08 


3036 






3036 




MACRS 


39.0 


36 


36 


78 


















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































TOTALS : 




502338 




18270 


484068 


21501 






42383 


26938 


23724 
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STATEMENT OF STATE DEPRECIATION FOR: 72-1378829 SCHEDULE: 01 
TO BE USED ONLY IF STATE DOES NOT ALLOW SPECIAL DEPRECIATION 



Description 
of Property 


Date 
Acquired 


Cost 
or other 
Basis 


Sec 1 79 


Bonus 
Deprec 


Basis 


Accum 
Deprec 


Method 
Used 


Life 
or 

Rate 


" Deprec 
for 2008 


ADS 

Deprec 
for 2008 


Next 
Year's 
Deprec 


GROUP HOME NO 


31/15/05 


86000 






86000 


2205 


MACRS 


39.0 


2205 




2205 


LIL CAROULSEL 


31/15/05 


75000 






7 5000 


1923 


MACRS 


39.0 


1923 




1923 


GROUP HOME NO 


31/15/05 


34750 






34750 


891 


MACRS 


39.0 


891 




891 


VAN FOR GROUP 


31/26/07 


8700 






8700 


1740 


MACRS 


5.0 


2784 




1670 


NEW ROOF LIL C 


31/31/07 


2550 






2550 


128 


MACRS 


15.0 


242 




218 


FURNITURE AND 


33/15/07 


2056 






2056 


294 


MACRS 


7.0 


504 




360 


RENTAL HOUSES 


36/15/07 


216000 






216000 


4255 


MACRS 


27.5 


7854 




7854 


VAN FOR GROUP 


38/31/07 


5730 






5730 


1146 


MACRS 


5.0 


1834 




1100 


FURNITURE AND 


11/01/07 


10875 






10875 


1554 


MACRS 


7.0 


2663 




1902 


GROUP HOME VAN 


32/28/08 


7 500 






7500 




MACRS 


5.0 


1500 




2400 


FURNITURE AND 


37/01/08 


29040 






29040 




MACRS 


7 .0 


4150 




7112 


MAJOR RENOS RE 


37/01/08 


21101 






21101 




MACRS 


27.5 


352 




767 


RENOS GROUP HO 


07/01/08 


3036 






3036 




MACRS 


39.0 


36 




78 
















































































































































































































































































































































































































































































> 


































































































































































































































































































































































































































































































































































TOTALS : 




502338 






502338 


14136 






26938 




28480 
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